2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000078883 May 18, 2000 8:00 am

1. £ntlty Narme
A1 LEASING, INC. Secretary of State

05-18-2000 90316 026 ***150.00

Principal Place of Business Mailing Address
141 WATERMAN AVE 141 WATERMAN AVE
SUITE 309 P.O. BOX 940385
MOUNT DORA FL 32757 MOWUNT DORA FL 32757-954%
us us
2761 W OQ_H_L“?M\, Ydfl 2761 W 0ld Highway %</
Suite, Apt. #, etc. I Suite, Apl. #, etc. & ’ DO NOT WRITE IN THIS SPACE
Suife A Suite A
City & State City & State 4, FEI Number Applied For
. F/ﬂ ”‘dﬁ- Mﬂaﬂf ﬂOId F&FI‘&I@ 59-3403850 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
N 32757 32757 } 5. Certificate of Sta_tus Desired d Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Robert Siler

ALBERSON, MICHAEL C ey
141 WATERMAN AVE SR A5 VRS St

MOUNT DORA FL 32757
Y TP A FL | "2,z

8. The above named eptity sub this statsment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signalure, typad or printed name of registered agent and tifle if applicable {NOTE: Registerad Agent signalurs required when reinstating) SCCrC‘g-(‘f

9. This corperation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) .

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:E;:lgzn%agoﬁ;g‘ugr: aeng ) f{?d&?ﬂ?oh;?éf e

(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS . ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TMLE P E CO y [if Chenge [ Addilion
NAME RAMSEY, WALTER NAME Raymond Heyes
street anoress | 141 WATERMAN AVE STREET ADDRESS 130,{5 Chastain Rd N.W.) Bld3 00, Ste 400
City-ST-2P MOUNT DORA FL 32757 CITY-sT-21P Kennesoaw , GA 301 if of .
TInE VPST ' ™ Delcte e VP / T'/ AS I3 Change [ Addition:
SAME ALBERSON, MICHAEL C : NAME Ceaia Mamelson
streer aporess | 141 WATERMAN AVE STREET ADDRESS 1305 Chastain Rd N.W-, 8]43. 100,54 $00
Liv-st-ze, |- MOUNT DORA Fl, 32757 ) CITY - §T-2P Kennesaw, &A 3oty _ R
TITLE ) O pelete TILE VP / S [ -Change 5 Adtion
NAME NAME Robert Siler
STREET ADDRESS | STREET ADORESS | &4 )
CITY-ST-ZP CITY -ST-2P q‘{y:fa r{ ,}_—( 2‘0}(7 gt’gefj
TITLE . O pelete TILE v ab / A S hd h [ Change LE/Addiliun
RAME - NAME Joshua T. Gaines
STREET ADDRESS SEETADDRESS | 2921 Souwth Parker R4,
CITY-ST-2IP CITY-ST-2IP Aurora ,CO 809[4—
TIE - ] Delete TITLE VP/ AS ] Ghange Mddilinn
NAME NAME . 1 Gino Poarazz 0
STREET ADDRESS STREETADDRESS | 222 | South %a_r ker Rd
CITY-ST-2P GIrY-5T-2P rora, (O S0Ot¢
TITLE 1 elete ML AS O Change  [MAdditon
NAME NAME Suban A. Whitta ker
STREET ADDRESS ; STREETADDRESS | 2 g2 | Sow vker Rd .
CITY-ST-21P CITY-5T-ZP Aurora , CO SOO( 4

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation ar the receiver or Jistee empowered to execulte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigr"angaddres ’ ith ali mther like empowered N

SIGNATURE: . Jlgrjoo  T-210-7903

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dats Daytime Phone #

G5 004 49/990



